is cut on either side as it ascends out of the sinus, to pass on the mesial aspect of the anterior clinoid process.
is cut on either side as it ascends out of the sinus, to pass on the mesial aspect of the anterior clinoid process.
The section shows that the sella turcica has no lateral boundary, and reveals, what is perhaps insufficiently recognized, that the carotid artery, where it begins to ascend, is lying in immediate contact with the lateral surface of the pituitary body. It is obvious that a very small amount of swelling of the pituitary body would be capable of producing an immediate pressure upon the internal carotid artery, and would in this way be capable of exercising a profound effect upon the cerebral circulation. That such interference might be likely to produce some of the distant symptoms associated with migraine seems to me quite reasonable. At the same time, the diversion of the blood-stream into the external carotid artery would afford a satisfactory explanation of the tense, distended, superficial temporal artery on the same side as the headache, with which sufferers from migraine are so constantly familiar.
Pigmented Connective Tissue immediately in Front of and
Covering the Optic Disk.
By L. V. CARGILL, F.R.C.S., and W. J. LINDSAY, M.D.
PATIENT, a male, aged 22; soldier.
History of Case.-He was sent home from France as a case of "avulsion of optic nerve." He was struck in the face by some small fragments of shrapnel on October 26 last; but was off duty only three days. On enlistment it was noted on the medical history sheet-" Right vision, 6. Left vision, ." He states, " left eye was never any good." No history of any illness but measles. No disease of nose or accessory sinuses. X-ray report: " No evidence of orbital fracture or other abnormality." Wassermann reaction negative. No history of eye injury previous to enlistment.
Right eye normal. Left optic disk hidden by a pigmented mass of connective tissue in front, which projects forwards 3 D. to 5 D. from the level of the fundus. The most anterior extremity is delicate and filmy with slight floating movements like the remains of hyaloid sheath, but there is a spot of pigment near the extremity. From the mass, white glistening bands radiate out into the retina like the bands of retinitis proliferans, and from beneath some of them, as they gradually taper off, retinal vessels appear, the bands seeming to blend with the vessel coats. Some of the bands anastomose with one another forming an open meshwork to some extent. There are one or two outlying spots of pigmentation to the temporal side. The left eye is normal in all other respects; but it is blind. This is an interesting case of a soldier from the Fourth London General Hospital. His right eye, as already stated, is normal. In his left eye he has a very unusual appearance in front of the optic disk, of which Mr. Wallace has made a drawing. After receipt of his injury the condition was labelled " avulsion of the optic nerve," but I think all here will agree that the appearance is not that of avulsion of the optic nerve.
With regard to causation there are three possibilities: (1) That it is some anomaly in development; (2) that it is due to some trauma; (3) that it is inflammatory, Weighing the probabilities one is inclined to the view that it may be due to foetal inflammation or some massive hemorrhage in front of the disk. Evidently it is not due to injury at the time the small shell fragments struck his face; and he has no recollection of other injury to the face or head, or of a blow upon the eyes, His mother reports that his birth was particularly easy, so that the question of hwmorrhage from instrumental delivery is excluded, History: On night of 19th inst. while passing up through a manhole in semi-darkness, there was a bright flash of an arcing between two forks of copper strips some 6/"ft. from his head. The light was intense, from a 480 voltage and continued for about half a minute until he could reach the switch to turn off the current. His sight was unaffected at first, but two hours later a mistiness in the right eye started, and reached aw maximum in a quarter of an hour, when the eye was quite blind. It remained so for two hours, and then in the course of the next two hours almost completely recovered. Half an hour later
